
(200} Service Outage Reporting (Voice) 

Data Collection Form 

REDACTED 



<010> Stu Area Codt lUOU 

<OlS> Study Artra Name Vitpin Mob! le U.S.\ LP 

<020> Pro ram Year 2.011 

<010> Cont.n Nm• · Person USAC should contact rsatdirc this d ata Arulr•v K "".n::eelecl 

<OlS> Contact Ttt!!phone Numbef · Number of P'tf'!O!! identifi'~d fn dau Wtt <030> tl UC2UOl eat 

<039!1> ContKt £mail Addfess • UMI1 Addfus of P!-fWf'l idti\tified in ~taW <030> • l'lo.ty • l ance.•t•r 

<810> 

<811:> 

<812> 

\..·. 

Vir in Mobile USA LP Assurance Wireless 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person Identified In data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

449061 

Virgin Nobile USA LP 

2015 

Andrew H . Lancaster 

n37626107 ext. 

andy. m. lan.eaater•sprint. com 

(comp/ct< artodttd worksh"l) 

(complete ottoch.ed wotksh~e() <200> Outage Reporting (voicer) ___ , 

<210> I Q<-check box if no outag~s to repon 

:: 0~::·::·::::: ::::" T' I I 

<320> Unfulfilled Service Requests (bro~ad:b::a::.n:.:d:.:.l __ !::::=====L----------, 

<330> Detail on Attempts (broadband) ~ I I 
• (attach doscr/pow docum•nt} 

<400> Number of Complaints per 1,000!:-cu- s""to_m_e-rs- (':"'v-o""ic-e.,..) -----------------' 

I~ 

<410> Fixed I 
<420> Mobile '-·1------------~~~-=--=--=-==~ 
<430> Number of Complaints per 1,000 customers (broadband 
<440> Fixed 
<450> Mobile 
<500> Service Quality Standards & Consumer Protection Rules Compliance (ch«* to mdkotr cmifico'DOtl} 

<510> (ottodiM cks<riptiw docum~t} 

<600> Fru:.:,n~ct;.:;i::=o~n:::a::;litv~i;:,n:,.:E:.:.m=e:.~rrR ~re::.n=cv..-::S~it;::U:::a~ti:::O.:.;n::,s _____________ ....., (ch•ck to indicot• cortiflcatian/ 

ottoched tkscripti~ doc.umtttr} 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(comp/.t• oltochtd -shHt) 

(comp/.t< ottodttd -hhHt) 

<800> Operating Companies and Affiliates (compt•t•attadttd-Ht) 

<900> Tribal land Offerings (Y/N)? 0 0 (ifyos,<omp/<toottochtd-tsh•<tJ 

<1000> Voice Services Rate Comparability (chock to indicot.c.rrificotion) 

<1010> l...._ _______ ~:::--~:::------------'1··---· 
<1100> Terrestrial Backhaul (Y/N)? 0 Q (if not ch•ck to mdi<or.cortiflco-J 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/•t• ottachtd -ohftt} 

(complete ottadt«J 'AifrishHt} 

<2000> 
<200S> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Addit ional Oocumen~tion Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local EKchonge Carriers 
(dirt* to indicot~ «rdfictJtlort) 

(complet~ ottachM worksh~et) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indicotr crrtiftcotiort) 

(comple te attach«! worlcshut) 

II 

II 

II 

.__ _ ___.IlL.. __ _, 

,__ _ __.II~.,_ _ __, 

I IRII&I 

~~-~ 

Page 1 

Page 1 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Stud AreaC~ 

Study Area Name 

Pr ram Year 

COntact Nome - Person USAC should to<ltact r!fordinl this data 

COntact Telephone Number- Numt>.r of person ickntified in dotaline <030> 

COntact Email Address • Emoil Address of person identified in dota line <030> 

If your an:IWl!r to line <110> Is yes, do you hove an uistinc §54.202(o) "5 

yeor pion• filed with the FCC? 

If your 1nswer to Une <111> Is yes, then vou are required to file a prosress 
report, on line <112> delineating the status of your company's e:xistin& § 
54.202(a) •s year plan" on file with the FCC, nit relotes to your provision of 
voice telephony service. 

tHOU 

Vhgln Mobil• UIA l.P 

lOU 

ttHUUOl •.at 

(yes/no) 0 0 

<l12> Attach Five· Year Service Qu1lity Improvement Plan or,ln subsequent yens. 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual procreu report filed pursuont to 47 C.F.R. § 54.313{a)(l ). If your compony is 1 

CETC which only receives froz.en support. your procress report is only 

required to addreu voice telephony senlloe. 

Pl.,,. check these boxes below to COAfirm thot the otta<hed dO<umonts{s). on ~no 
112. contains a procreu report on rts five·ytlr seMce: quality improvement 
plan punuont to§ 54 .. 202(a). The information sholl t.. submitted at the wire 

center leve-l or census block as appropriate. 

Maps detailinc progress towards meetlnl plan taraets 

Report how much universal service (USF) support was rec.ived 

How (USF) was used to improve service quality 

How (USF)was used to improve senllct covoraae 

How (USF) wu used to Improve servlu eopocity 

Provide an explanation of network Improvement taraets not met 
In the prior ca1endar yeu. 

Paae 2 
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Po&t 2 



Pqe 3 

KCfoml411 
OIII&Comrol No. ~OM8Comro1No. ~~ ·' 
~10\J ~ .~ . ' 

H tOU 

Virsin Mobile USA l,P 

2015 

<030> Cont;~ct Name · Ptuon USAC &hould contttct reprdin&: this dttt• Andr- M. Lancaater 

<-039> Contotet £m1tl Addr.-ss · (mail Address of person klentified In data line <030> 

<1>2> <l>l> <b4> <<1> «l> <cb <e> <h> 
NOIIS 1101 Thb Ovtac• 

llttftt't"" OvtaceSt1rt OwtaceStart Ou .... EIId OvtqtEnd Hum.., at tu rocllitlti S.NkoOut ... Affect Multipfe 

Hwmlli• Olte ,.,. Ooto -. CUitOMtn AHec:tN Tobol N-botol AIIO<tod llofCitptlooo (Cioodc ShldyArus Sonrico Ovtqt 

, __ 
euttomon tyu/Nol •-owlY! !YosfNol Raalutioft "oce4Yres 

'••l 



<010> Stud Atu Code 

<OlS> StudyAruN•me virqin Hoblh IJIA. LP 

<020> P( ram Year lOlS 

<OlS> Cont..c.t Tele~one Numbet . Nt.rmlH:r of penon ldH~-tlfied tnd•t• Me<0-30> 913"2'101 eat. 

<101> ~entAl Lou~ Stivkt Chwp EKII'Ciiott D•te 

<102> Stolte St•t.-wide Residential loci~~ s.Mce CM,.. 

<703> -· -l~Jce .,;. 

ll/l/201< 

,.r; ....-.., -~ --:.-,. 

ftesidentialloal 
.... 

State uchaocoiUC) SAC(CETC) RotaTy .. S.rvke •• ,. State Su'bscrtbet Une Chalte 

, ..... 

··~· - .._. 
)1:~ -,-. -~- --~ 

MMdttOty ExtMded Alu 

State Un.ivenal Service ~e S.MatCharaa Tot•l per liine lates aftd Fte 

P~t4 



<010> Stud Aru Code 4 49061 

<015> Study Ar .. N&me 

lOU 

<010> Contact HwM-~rson USAC "''"''d conlact '!fWdllf'll this d ata 
tlllUf10l •at. 

<711> ~ .. - ......... ~~· ···- -~___, ~;:; :; '.'liiir _,,..:< ....... 
BtoHband Sarvke .. Usac•Aicwr.rlnce 

Sttte~llhd Oownlolid Speed lro.dbl>nd S.rwkt • u .... ~nc:e Action Takfft W hen 

Stoto Ex< .. •••IIL£0 bsldent•t Rite F .. t Tot_. bte •nd Fees jMbps) Uploocl SPMd IMio .. ) IGIII Umkk~IHI«fl 



201S 

Andrew N. t..t.ncuur 

<0)5> Cotlt.Kt T!'!e:phone Number - Number of person ldtntffled In diU IM-Ie <030> 

<039> Contact Emd Address • Emol Addreu of ponon idofttffied 0. dau line <030> 

<&13> r 1 ~·~:rc,,;:-:r· i:;· -.. . ... 1): • ..,~~""'- -~;,~;lt,';:: ~ - - r- ·-~,.~··· ..... · ~.r""""AJ"'::,~':~- .~ 

Afllllatu SAC Oolna BusfMSs As Com pony 0< Brand O.o~cNtfon 

~ee att cnea worKsn' et --



<010> Study Area Code 

<015> Study Area Name 
<020> ProcramYear 

<030> Contact Name -Person USAC should contact regardll\l this data 
<035> Contact Telephone Numt>.r - Numbf!r of person identmed in data line <030> 
<039> Contact Email Address Email Address of person Identified in data line <030> 

<910> Tribal Lind(s) on which ETC Serves 

<920> Tribal Government Encacement Obllcatlon 

II your company serves Tribol ,.nds, pleose select (Yos, No, NA) fO< .. ch these boxes 

to confirm the status described on the attad'IH doc:umentis). on line 920, 

dtmonstntas c:oordmation with the TrtiMI covernmtnt purw~M to 

§ 54.3U(oK9) indudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community andlor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustalnability plannlnc; 

Marl<eting services in a culturally .senslttve manner; 
Compliance with Rights of way processes 

C<>mpliance with Lind Use permlttlnc requirements 

Compliance with Fadlitles Sltlnc rules 

Compliance with Env1ronmental Review processes 

Compliance With Cultural Preservation review processes 

Compliance with Tribal Business and Llctnslnc requirements. 

Pace 7 

U t061 

201S 

tU'.IUt101 ext 

Nanw of Attached O«u.mtnt 

Paso 7 



<010> Study An! a Code 

<015> Study Ar~a Name 

<020> Proaram Y~ar 

<030> Contact Nam~ • Person USAC should contoct reaardina this data 

<035> Contact T~lephone Number· Numb~r of person identified in data line <030> 

<039> Contact Email Address· Em oil Addr~ss of person identified in data line <030> 

Please c~ck this box to confirm no t~rrestr,.l backhaul D 
<1120> options ~xist within t~ support~d orea pursuant to§ 54.313(G} 

Pt~ase check this box to confirm the reportlna carrier offers D 
broadband service of at least 1 Mbps downstream and 256 kbps 

<l1
3
0> upstr~am within the supported area pursuant to§ S4.313(G) 

4 UOC1 

Vi rtJn Kvblle USA LP 

20\t 

tU7UUO'l tt.'Cl . 

Paa~ s 



<010> Study Area Code U tCU 

<015> Study Area Name Vi r In )'.obt.lc C'U LP 

<020> Pr ram Year 

<030> Conlllct Name- Person USAC should contact recording this data 

<035> Conlllct Telephone Number - Number of person identified in data line <030> tU7Utl01 en . 

<039> Contact Email Address - Email Address of person identofied in data line <030> 

<1210> Terms & Conditions of Voioe Telephony Ufelono Pions 

Name or Anaehed Document 

<1220> link to Public Website HTTP ht,.t.p, //vwv . • u!,l r<~~nccvl t'•l••• . cCia/Piol.bllc/Tn .. • ndCon.d It lone , • • px 

"Piean check these bons below to conftrm that thtanached document($). on line 1210. 

or the website listed, on tine 1220, contains the reqlilred inform.ation pursuant to 

§ 54.422(1)(2) annual reportln& for ETCs reoeivln& low~n<ome su~ corriers must 

onnuolly report 

<1221> Information describin& the terms and conditions of any voice 
telephony servioe plon.s offered to I.Jfelone subscribers, 

<1222> Details on the number of monutes provided os port of the plan, 

<1223> Additional charges for toll calls, ond rotes for each such plan. 

Paae9 

Paso 9 



<010> Study Are~ Code 4490U 

<015> StucfvAr .. Hin'le Vh·gin MObU~ UI A. LP 
<020> Pro am Yetf 

<1)39> Contact Em.a Addteu · tfNii Addre:ssof pe:rso.n kMnlifed ln~taW <Ol(t> ~X·"' l-tnf'.ttt•r"~•p1"ir:t . co-

OfEOC the bo.cts below to l\01t com.plla nce as a redpla"t of lftCrtm.-nt .. ConnKt Americ.a Phase I wpp~. frottn Hf&h Cost support, Hlch COst svppott to offset a«eu chafp reclucttons, l ft.d COD.MCt Amtriu Phasele 

SYppOrt as sd fo,_ In 47 CFJt I S4.JU(b),(t),(cf)..(e) 'ltle lnforma'kM reported on this form and 1ft the clocwmants attachad below k accurate. 

<lOI Q> 

<2011> 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2011> 
<lOll> 
<2019> 

<2020> 

<2021> 

latremental COM.a Ametka PhaM I report"" 
2nd Ye• C:.rtlfkotion (47 CfR § S4.313(b)(l)) 
lrd Ytat CAn•fiution (47 CFR § S4.3U(b)(l)) 

-co. Canlor · - · rr- s.. ...... CMt- (47 era t SOU{o)} 
201.3 Frozen Support Caftifiation 
2014 Frozltft ~ppon Certifkation 
2015 Froun S...pport Ceftifiution 
2016 •nd h;turt Frozan Support Cerliflc.atlon 

Ptite C~p Ca" ier Conne<t Anttfka tcC Swpport (47 a .- t S4. :JU (dJ) 
CtrtiRcation Support Ustd to Build Broadband 

Connect Amertco , • .,. A Reportioa (47 CfR t SUU(t )} 

3rd ,..., Broodbond SeMco Certofi<oUon 

Sth yeM &roadband Service Certirotion 

lntenm Proaress Cifftifla;Oon 

Please check tht box to COflfwm that th e att:ac:Md d«ument(s), on I~ 2021, COt"'tlins the required inform~tion 
DUn \ant to§ 54.313 (e)(3J(ii), ~s 1 redptent ot CAF Phase II S'-'PPQrt shaW provide the number, names,Jnd 
addresses of comm..,nfty anchor institutlonJ to whk h ~an providina access to broad~nd se tvict> m the 
precedinc calendar year. 

Interim Protrtn Communfty Anthor lnstitutloM 

B 

§ 
D 

P.,elO 

, ... 10 



<COlO» St Ate&(~ 

<COtS> Stud)tAruH~ Vif:91D )Sphilr pn LP 
<0~ Pt Ulm 'fNt 

<010> (OII"AetNMW · PMOI'IIJSAC\'-AdCOI\Uottr!I,.Wclr\lllllildtU Andi:"~W N. t.Anstuttr 

<COJ\» CoillUCIT!'!PMIW!NIImb«·Hw'nblfoll!!f'JOI'Iid&'I'II:IIIHtincUt• &o!t<OlCP 2111'2'101 ut 

<OJIJ> (OAt.act buil.t.ddrft.ti·~AclchuolwMA!dwfttll'itdl!!dM.tlnc<OJO» egdy"' lpp£f 'tt[:Jtpript SS' 

o..eac: .,. M ............... ~IN• Mlb 11ft,.. Mftlk•...-r ,._ ..,.,.._. .. t70it t54UtCa»...-. ,_ ~JV....,c..,..,.,...,.....,..~..,.-.. ""'--ill ,.,_..,......_,.. ... ...,. 1111 1t1 
cnt f M.Jutf'IC)i.l..,...tc• l'tifytt.M ... ...,.,_.. ,..,. ...... r.tM .,.,.._. c~ec....-•toe..,.. ....... lit -.... 

CJOlot ~.,_. .. sT-PIM 

....._M<etllfc..b!lfC7CJIIIf~..JLI(fX11.) 

CSOI1) Community Anthof tm-titution'\ (47 Clft t 54 )U(tMliC~) 

I 

N1me AnailedOou-. .... M\Minc ltte~ulr 111 OIMMfon 8 8 
(lOU) hyOurC.O~t~~NRY • Pttntet(HeldltORC..n;e,(47Uftf).4 liiii')(>IJ CVfi/Nol 
U0141 .,.,...doft.,ourc.~r• theiWS•Mv.tlr~ (Y'tt/Nol 

Pl•u• d'l.ck ltteM boxes~ oonl'irm lhlt the dad'led cfro¢1MMm(l), on ine 3017, oontl!nl the r~ed intonntiJOn ~to f 54 3 1~1')(2) ~anee reCJ.lllu. ' 

()01\J (l«trofllicCGPtOfd!tlt &!!nwl ltUSreportJ (Opeutil!ltllltoe"fetf 
ftl«~k:JdioM~J 

10 :::: ::-:.~:::.::-_:::::NdC-,~ 
r,.,c....t •requireddoc_l.,_ ~ 

"--=., .... .........,==-==,., .... = .. = ..... = .. = .. ,,_==-oo-----....... 
11011) ft~~e"""PDMt a-oniMlCU .. h'f'OI'I'tCiilllll*'f.-cf'ICJt CY~J 

I tM fiftPOMf il ~on 1M 101&, pltM.e c:.Mt\ tlw bollft....., 10 
c:o-llfiml.,... WIMn.lniOfl, Of'! liM JOM """'VIMIIO> t SU Utf)(l). C:Oflt:aft 

(110191 illMr•<opyOifdleir.llwdbdf'tn&nti .. ,lMI.etneM;OfU)•tlii\McWtepon lll•form .. tompa.tll•toausa.-o,~f04TtiKo~kllllloM 0 
(JOJOJ Ooewn••) for Salance She-• fnoome St.ttm~ tM S..t.menl of c.n Aowt 10 
(10>1) MMJ1Mffl1kttff~uedbythelndt~tc.tnllfdp\iblk~c.ol.tlltlofl.l ~1\A~ormfdOif'<Omp•"'f''"""'d.,~ 0 

lflheretpoMCknoon llnCJ)O ll,pleMc.htc:klhebOitfl\~ 
to co•fiun yow \ubmluloo. oo tint .)026 PlonYII't to I S4JIJ(I)P}. 

(J011) CApy .. tlltfr rtr~•Mbl~fl'l'l..,t ~k'- t.M brMtl MI&IJ«' to,..,.._.,..,. 
~~tC.ertlledpWII( -~M;Of 2J•ffltMCI.tlt'f!IPOftlf'll 
f«rut cQoMPal';tt~ .. _, JtUSOptfMiflc_~ fcw lil'tecOftlln'liolil\tc._ 

I,Mcl~ WonNtioftMifrKttdt•• ,.......,.., .. ~Cfftfitd 

-~-­~~~Mlo-MOI'fbf(Mftc ... 

D 

D llOll) 

,..,41 
(IOU) =-::=---r-

L-~~= • .,~~~~-~NO~~~=~~~~~~~r.=~=·~~·-r.·~~~~~--------......1 

18 
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P•a• 12 

<010> Study Aru Code 449061 

<01S> Study Area Name Virgi n Mobile USA LP 

<020> Proaram Year 201 s 

<030> Cont><t Nome · Person USAC should contJet reprding this dau Andrew H, Lancaster 

<035> Contact Telephone Number. Number of person identified in data line <030> 9137626107 ext. 

<039> Contact Email Add"'s.s ·Email Address of person Identified in data line <030> andy .m.1ancasteresprint. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAl REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that lam an offkv of the reportln& catrlef; my rHponsibilltles Include ensuring the accuracy of the annual reportinc requirements for universal service support 
redplents; and, to the best of my llnowled&e, thelnfonnation reported on this form and In any atndlments Is accurate. 

Name of Reporting Carroer: Virgin Mobile USA LP 

Signature of Authorized Officer: CERTIFIED ()tiLINE Date 06/1onou 

Printed name of Authorized Officer: J ay Pcank1 in 

otle or position of Authorized Officer: Assistant Controller 

elephone number of Authorized Officer: 9137625987 ext . 

tudy ma Code of Reporting Carrier: 449061 Fohng Due Date for this form: 0'/30/2014 

P• rsons willfully mak1n1 false statt~nts on thfJ form can be punlshtd by fine or forftlturt under the Communic.Uions Act of 1914, 47 U.S..C §§ S02, SOl(b), Of" fMW or imprtsonment 
under Trtle 18 of t he Unittd Stotes Code, 18 U.S.C. § 1001. 

Pace12 



PocoU 

<010> Study Area Code 449061 

<015> Study Azu Nome VIrgin Mobile USA LP 

<020> Pr r~m Yen 2015 

<030> Contaa Noma· Person USAC should contoct recardine this do to An<lrew M. t.ancuter 

<035> Contaa Telephone Number · Number of person ident ified In doto line <030> 9137626107 ext . 

<039> Contoct Emoil Address · EmoH Address of person Identified in do to line <030> andy . 11\ . la.nca.ste~sprint COlli 

TO BE COMPLmD BY THE REPORTI NG CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an A&ent to File Annua l Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I eM!fy that (Name of Agent) 11 authorized to ..,bmlt 1M InformaCio n Nporled on bolwllf of the Nporting camer. I 
~l.o cartlty INti am an oflleer of 1M reponing camer: my -poMibllltlu Include en.urtng 1M teeuney of the annual deto roporltng Nqul,._nll proVIded to 1M outhollzed 
tgent; tnd, to 1M but of my lmowlod9e, 1M Nporlllnd data prDYidod to tile tulhollzod ogent Is tceurata. 

Name of Authorized Arent: 

Nome of Reporti" l Carrier: 

lsil:n1ture of Authorized Offar: Date: 

Pr inted name of Authorized Officer : 

h'~le or position of Authorized Officer: 

tTelephone number of Authorized Officer: 

Study Area Code of Reportln~ Carrie r: Filinl Out Dote for this form: 

Persons willfulfy mikinc fJIH stattments on t his form c:an be punbhed by fine or forlthure under the CommuniQtfons Ad of 1934, 47 U.S. C. §f 502. S03(b), or fine or imprisonment 
underTft le18ofth• United Stotts Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or ll Reclplenu on Behalf of Reporting Carrier 

1. u actt~t for the reportlnc eorrler, certify th-' lam authorized to submit the ann"" I reports for unlverulsetvke support recipients on behaN of the reportinc eorrier; 1 hove provided 
he data reported herein based on data provided by tile reportinc carrier; tnd, to tht best of my knowlodse. the Information reported herein Is tccurote. 

Nome of Reportin& Corrier: 

Nome of Authorized Alent or Employee of Alent : 

Sillnoture of Authorized Arent or Employee of A&ent: Date: 

Printed name of Authorized Alont Ot Employ .. of Alent: 

h"rt!e Ot position of Authorized Arent or Employee of Alent 

h'elephone number of Authorited A&ent Ot Employee of Arent: 

Study Aru Code of Reportinc Corner: F••n1 Oue Dar. fD< thls form: - -
PersonswrufuUy makina fi lM s.t,.temenuon thls forman be punished by fine orforleiture undertheCommumc.aUon.s Act of 1934. 47 U.S.C. U S02. S03(b). or fine or imprisonrnti\t u~rnt'e 

18 ofth4 United Stites Code, 18 U.S.C. § 1001. 
- - -

Paaou 



Attachments 



<010> H tOU 

<015> 

<020> lOU 

<030> Cont~ct N.ame- Person USAC s.hould contact rflardlrc this d~ta Anduw M wneutn 

<015> Contact T!l!phoMNumbft" • N'!Mnbtr of !)!1!0!1 ldcnttfied ln data h <030> tll7C2Cl0., ••'-

toftb.nk Corp 

<813> " ':"""" -"tl.,~ ••• t-.. ·~~ ~--· ~ ~~~?~~J~rn; I'!'" ' q2> -~-~ ljf;~:,~·ii ,- - '7"~ ,._- ~·~·- ·rg~<P~ .. ,.·-:-· '!!: ~.--::-; 

Afflllotu SAC Dolnt •••I•Hs As Company or Brand o.,;rnotron 

Virgin Mobile USA LP H tCU Assurance Wireless 



.r-------------------------------------------------------

<010> Study Area Code 469014 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> 

2015 

Andrew M. Lancaster 

9137626107 ext. 

andy . m . lancasteresprint. com 

<100> Service Quality Improvement Reporting (compl~te attached workshed) 

<200> Outage Reporting (voice;:.) _ __ ., 

<210> 1 n<- check box if no outages to report 

:~~ 0:::':~:::: ::~:,m 'l'' I I 

(complete attached worksheet) 

<320> Unfulfilled Service Requests (bro;.a:db:::a:n:d::l __ .======L-----------, 

Detail on Attempts (broadband) I I I <330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<610> 

• (ottodl dtscflpUVo dowment) 

Number of Complaints per 1,000!:-cu-s~t-o_m_e-rs--;-(v_o.,.ic-e-:-) -----------------' 

Fixed ~---------1 
Mobile ~..:2:...;·.:.2..;..0l:c8:.._-::---::---:-:-' 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~---------1 
Mobile 

Service Quality Standards & Consu~m~e~r~P::-r~o-:-te~ct~i"=o-=n'R;:-u71e~s~C;:::!om pliance I ...... ~... ... 
Situations 

(chtdc to indicate urtijicotion} 

(attached ckscriptive document} 

{chedc to indicate certificorion} 

attached descriptive document} 

<700> Company Price erings voice) (complete ottochrd worksheet} 

<710> Company Price Offerings (broadband) (compf~t~ ottachedworbh~~t} 

<800> Operating Companies and Affiliates (complete attached worlcsheet} 

<900> Tribal Land Offerings (Y /N)? 0 0 (if yes, complete ottoched worlcsheet} 

<1000> Voice Services Rate Comparability (check to indicate mtificotion} 

<1010> 11.. ----------=:------,:::-------------1' ··----· 
<1100> Terrestrial Backhaul (Y/N)? 0 0 (if not, checJ:toindicotecortificotion} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete ottoched worlcshett} 

(comp/de attached workshr~t} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange carriers 
(check to indicate certification} 

(compltre ottoched worlcshut} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to Indicate certijlc(Jt/on} 

(complete attached WOfksheet} 
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<010> Study Area Code 

<015> Study Area Name 

<020> Pr ram Year 

<030> Contact Name· Person USAC should contact resarding this data 

<035> Contact Telephone Number· Number of per$011 identified in data line <030> 

<039> Contact Email Address· Email Address of per$on identified In data line <030> 

<110> Has your com any received its ETC certifk:ation from the FCc? 

If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's exlstln& § 

S4.202(a} "S year plan'" on file with the FCC~ as it relates to your provision of 

voice telephony service. 

<112> Attach Five· Year Service Quality lmproveml!nt Plan or, in subsequent years, 

H9014 

Virg in Mobile USA 

201S 

Andrew M. 

91l"2:U 07 ext. 

your annual prosress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only ~ive.s frozen support. your prO&ress report is only 

required to address voice telephony service. 

Please cheek these boxes below to confirm that the attached documents(&), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailine prosress towards meetin& plan tareets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USf)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network i mprovement targets not met 
in the prior calendar year. 

Page 2 
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<OlCb Study Af~a Code 

<015::. Study Area Namt Virqin MOb ile USA LP 

<020:> Pro am Year 

<030:> Contact Name - Person USAC should contact re1oudine this dala 

<OlS> Contact Telephone Numbrt · Number of person Mtentifled In data line <OlO::. 

<039::. Contact Emafl Address- Email Address of person identified in data IJne <030:> aro~dy.m . lar~ca•tera•prlnt . eom 

<220::. . <bl> <b2> <b3> <b4> <cl> <C2> <<I> <I> <h> 
NORS OldlbiJOutace 

Reference ouuc•start Ouf.ICeStwt Outact End out.,.(nd Number of 911 FadlltleJ Sertlce Out ... Affect:Mukiple 

Number Oate Time Date Time Cr.Ktomen Affected Total Numbef of Afferted O.scription (Cho<k Study Areas Service Ovtqe Prwentative 

Cwnomers (Yn/No) althat-ly) (Yes/No) Resolution Proc.dures 

-- ~AA_ 



<0Ul> StudyAreaCode 469Ct<t 

<01S> Study At•-a Name Vir• in MObile USA LP 

<020'> Progr<~m Year 201s 

<030> Contact N<tme - Person USAC should contact reaardil'\l this dati! Andr ew ". Laneaaler 

<035> Contact Tel!f)hone Number . Number of penon idrntified in data line <030> 9ll7626l07 ext . 

<039> Contact Em<til Address · Email Address of person identified in data line <030> .ndy. m. l•ne•etere epr i ~:t . eolfl 

<701> RMidential l onl SeMee Charae Effective Date 

<102> Sfnc.le State-wide Residenti•lloc..JI Sefvic;e Charae 

<103.> 

Sllltt ucha ... (IL£C) SAC(CETC) 

1 1/ 1/2014 

Residential local 

••••Typo S.rvJc. Rate State Subscrtber line Char1e State Univenal S.Mce Fee 

Paae4 

M•ftcfatory Exteftded Area 
Service Char1e Total"' line btes and Fee-



PactS 

<010> Study A,., Codt 4UOH 

<015> Study AIU NWI'I t Virgin ~oblle QSA LP 

<020> p, .m Ytlf 201$ 

<0)0:> Conted Nemt • Pe,.on USAC should contact lltl&ldinlthis dAta Andrew M. t.•.nc.a•t•r 

<015:> Contact Tt4tpl\04't Nu-mbe1 • Numbtt of penOflldentlfied in data line <OlCb 

<Ol!b Contld (mlil Add1tu · (mail Add1u1 ot person identified tn data line: <030:> 

<711> . • 11>,-
. --. .~_..,,_J ~.'<' :•--;i>'o::;· ... ~ .~ ;a-: ··- --- '· i'-fifNT · ·-~-. -~ 

_dM ... - · UNpAIIowll~ 

State Rf:oillttd ~d~ood aro.4MIWIServk• · U..Co-.c. AdionTU.W~n 

s .... tw<"-lll£C) lltnicMntilltt.te F ... Totll Aile lftd fHt ,_,, UploodS.,...S(Mbjls (Gil) ,_._.,..,!H*'I 



Po&e 6 

yhg! p Mgbps yo;+ 1 r 

2015 

<OlS> Contort To~phono Numbe< • Number ol pononldontlflod in dat.lino <030> 9U1UC101 tal 

<019> Contxt Emd Address • Emoll Acldtoss ol pmon lck"'lflod In data line cOlO> 

<110> 

<llb 

<112> 

<&ll> I .. •. "''o:l '~n..· '"*~.-. --·! ~ ~ -~r-::s~i,~,;;;.-- 1Al> ' f.:-:;:"':;;..;;<r.' '.'t' , 1;: "'!" ... ~-(~-"" -
Alflllatts SAC Oolrc I us!-. As Company or Brand Dftlcnatlon 

::;ee att ~cnea wort<sn et 

Poae6 



<010> Study Area Code ' ""' 
<015> Study Area Name VIT9ln Mobil• uv. t.P 

<020> Pr ram Year 2o~ 1 

<030> Contact Name .. Person USAC should contJct regarding this data Wr41w M. Lanc .. t e:r 

<035> Contact Telephone Number .. Number of person identified in data Une <030> tu,nuo., " " · 
<039> ContKt Em;ll Address £man Address of person identifted in data l1ne <030> an.ty • lanc.utn~•prbt --
<910> Tribaltand(s) on which ETC Serves 

<920> Tribal Government Eng•gement Oblicatlon 

If yow compony serves Tribol londs, please sel<tct (Yos,No, Nil) for tach these boxes 

to eonflfm the status desuibed on tM attuhed ctocunwnt(s). on line 920. 

demon.stn~tes coordination with the Tri~l&ovtmment pursuant to 

t 54.3U(a)(9) ln<ludes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs a$$e$$ment and deployment planning With a focus on Tribal 
community anchor institutions 
Feasibility and sustainablllty plonnlng; 

Marke t ing services In a culturally sensitive monner; 

Compliance with Rights of woy processes 

Compliance with land Use permitting requirements 

Compliance with Facilities'Sitlnl rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservotion review processes 

Compliance with Tribol Business ond Ucensonc requirements. 

Name of Attached Document 

Select 
(Yes,No, 

NA) 

1---
f-.--

Paae 1 
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<010> Study Area Code , .,.,. 
<015> Study Area Name v t r ln. Mob ile uSA u 

<020> Program Year ao• s 
<030> Contact Nl~ . Person USAC should cont-act recardinl this data An.Jf- X . t....lK-ter 

<035> Cont~ct Telephone Number· Number of person kientif.ed 1n data line <030> tn1u no' u·:.. 
<039> Cont1ct Email Address · Email Addre-ss of person identifi~d in data l1ne <030> •My • l a ne .. te.r~rrlnt. . c.-

Pleue cheek this box to confirm no terrestrial backhaul 
<1120> options exist wothon the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reportins carroer offers 
broadband service of at leastl Mbps downstream and 256 kbps 
upstr .. m wothin the supported area pursuant to § 54.313(G) 

D 

D 

Pace 8 
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